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Secretary of State . e
Division of Corporations o R
P.O. Box 6327
Tallahassee, FL 32314

RE: Marilyn Todd Insurance Agency, Inc.

Dear Sirs:
Enclosed please find Articles of Dissolution for the above corporation.
We respectfully request that these articles be filed. We have enclosed our check in the amount of

$35.00 for the filing fees and return of a certified copy of the Articles of Dissolution to the
undersigned.

Should you have any questions, please do not hesitate to contact my office. Thank you for your
assistance in this matter.

@mdgwmmu (Oh

KEVIN F. JURSINSKI
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Enclosure ‘UO / CJ :6

cc: Marilyn Todd Insurance Agency, Inc.

Cr\clientitodd\Marilyn ToodCorpDissolutionSecofState.lir

V.SHEPARD AUS 1872000

2222 Second Street, Fort Myers, Florida 33901 « Phone 041-337-1147 » Fax: 941-337-5364
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FLORIDA DEPARTMENT OF STATE

Katherine Harris .
Secretary of State

August 1, 2000

KEVIN F. JURSINSKI, P.A.
2222 SECOND STREET
FORT MYERS, FL 33201

SUBJECT: SOUTH FORT MYERS INSURANCE AGENCY, INC.
Ref. Number: P94000086613

We have received your document for SOUTH FORT MYERS INSURANCE
AGENCY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Atticles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 600A00041711
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTIONOE. o "2ooriize-.
SOUTH FORT MYERS INSURANCE AGENCY, INC. "6 / Alitys
&: 3
Article 1

The name of the corporation is SOUTH FORT MYERS INSURANCE AGENCY, INC.,

a Florida corporation.

Article I1
The present address of the registered office of the corporation is:

21301 S. Tamiami Trail
Estero, FL 33928

Article TII
The corporation is heretofore delivered to the Department of State of the State of Florida

a Certificate of Election to Dissolve dated December 31, 1999,

Artjcle IV
TED TODD is appointed as trustee of the corporation for the purpose of finalizing the

business and affairs of the corporation pursuant to Title 36, Chapter 607, Fla. Stat.

Article V
The dissolution was approved by the shareholders by means of written consent of

shareholders pursuant to §607.0704, Fla. Stat.



Article VI
The undersigned have been duly authorized by the corporation and the shareholders to

execute these Articles of Dissolution dated this /0 day of /4 & _f/ , 2000.

WITNESS: SOUTH FORT MYERS INSURANCE AGENCY, INC.
a Florida Corporation

Ted # Tod

(Print Name)

[r //6//’7 {7&95/ BY V/M /6 MZ%

(Print Nfme) MARILYN 7. PODDY
As its Secretary

STATE OF FLORIDA
COUNTY OF LEE

The foregoing instrument was acknowledged before me this {[) day of Buausty
2000, by TED A. TODD, who is the President of SOUTH FORT MYERS INSURANCE
AGENCY, INC., and who is personally known to me or who has produced a current driver's
license as identification.

C@tm (Lu MA Fr

NOTARY PUBLIC

dene (owictanca
(Notary Public Typed/Printed Name)

My Commission Expires: (SEAL)
1o-1 ‘LL“ 033 _ | T, cHARLENE LawRaNCE
My Commission Number: i ,s”« My Comm Exp, 1071403
@IGAR ] Ly No. CC 879831
) ly Known { ] Other 1.D.




STATE OF FLORIDA

COUNTY OFLEE . =

The foregoing instrument was acknowledged before me :thls V2 day of 7(// U9 ,
2000, by MARILYN I. TODD, who is the Secretary of SOUTH FORT MYERS INSURANCE
AGENCY, INC., and who is personally known to me or who has produced a current driver's
license as identification.

NOTARY PUBLIC

C_/\\(‘A( \oere. | mieacance
(Notary Public Typed/Printed Name)

My Comrmission Expires: (SEAL)
) *_( ‘-! -03 (OTTT, CHARLENE LAWRANCE
My Commission Number: é‘@% My Comm Exp, 10/14/03
37983 HS No, CC 879831
(BLpstsonally Known 11 Other 1.D.

es\client\todd\marilyntoddeorparticlesofdissolution



